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Coroner cannot certify te o doath due to natural causes.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | 'must ba casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 16 1956

STANDAR%C%IgiF

35398

ICATE OF DEATH TSTATE FILE NUMBER

mary Registration District N] 0_03__ Registrar’s N°8650

6. COLOR OR RACE

White

-
7. marriED (] NEVER MARFYYDIC)

5. SEX [
Female winowep [ pivoreep [}

8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.

Registration District No. s Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
"o COUNTY s STATE o b. COUNTY cdnission) }
b. c&y (It ourside corporate limits, give TOWNSHIP only) | Inside Limits <. c&v ) Inside Limits |
town St, Louis Yestl NoO JTom St. Louis Yest) NoD
c. sglgila_”@:#%gﬁ(lf NOT in hospital, give location)|Length of stay in 1b "{'T REET (If outside, give location} | Reside on Farm
mstutionSt ,Louis City Hobp. 6 wksjlg > sooress 1534 Market St. YesO Neam
1. MAME OF First Middle 0 N Last 4. DATE AMonth Day Year
(e o grint) ANNA COYNE o Sept. 17 1956

April 10 1885 Jf ’Ji’-l-hdﬂv) Asnml Dp’a ”nur.]M,‘,L

[ 10a. USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY

uring mo«iaj working life, eveh if retired)

11. BIRTHPLACE (City and atatc or country) “{}12. CITIZEN OF WHAT COUNIRY?

(Yea. no, or unknown)

no 488-09-601

(Ff pen, pive war or dates of service)

nemploye ot. Louis, Mo, U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Coyne Bertha Meitz
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.( 7. INFORMANT Address

Mildred Pumphrey Houston, Texas

|18, causE oF DEATM [Enteronly ane cqu¥e peMine forgla), (B} and (¢)]
PART 1, DEATH WAS CAUSED BY: ce ! e

IMMEDIATE CAUSE (a)

r Okt A RAAA

ONSET AND DEATH

/ R INTERVAL BETWEEN
g Z o
2

Conditions, if any,

_which pave-risg fo
above cquse
slating the under-
Iying cquse lest,

a), - .

1B A ;” /

oo /I

Death occurred at

z Ve
O t . PART !. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART () Lo [1% x&ggmﬁv
= - ?
S . P . . . ves W) woJ
£ [%e Acc‘l?f‘r _ SYICIDE HOMICIDR(] ED. sy el '
& 0 0 .
(&) »
| 20c. TIME OF  Hour  Month, Day, Year
Sl - Ry aeen ey /7 - "y 7 /S
5| _7/85 pm 7 R IPSe. - qp
X [ 2047 (NJURY OCCURRED 20¢, Pucsﬂf/wm (e.g./4n or about home, | 201 CITY_TOWN. OR LOGATION . COUNTY STATE .
Vi a1 NOT WHILE farm, ory, Mfe ele.) /{
WORK AT WORK ettt (-
21, ] attended the deceased from . to and Jast saw ;'r:; alive on

m on the da roAlutad above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

4

= // Yot Conidens 7300

|# 79

23a. BURIAL, CREMATION,

BEFLAT

35, DA 23¢. NAME OF CEMETERY OR CREMATORY

Sept.20 14%6 Valhalla Cen.

23d. LOCATION (Ciry, fown, or county) (Sta'e)

S5t. Louls, Mo.

24. FUNERAL DIRECTOR

A.H. Bocklage

6536 Clayton Rd.

ADDRESS 5. DATE RECD. BY LOCAL REG. 26.

SEP 19 1956

{Llcensed Embelmer’s Statement on Reverss Side)

GISTRAR'S SIGNATURE

s

’-'M




= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY MeE, OF BY Lo iiiiiiiiiriiiiciiriie i ieace st taeaassasascanombtosinasransasassnnan , Student Embalmer No,.......

working under my personal supervision..

Student....ooiiinaiiiiiiiiii i crti it rraaaana
: Signature of Student Ezbalmer .

Licensed Emba.lmer é . ?Z/

P. O. Address. /. AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of license}. :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




